MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF bEATH —63_021 292
°‘PARWENT OF PUBLIT HEALTH ANO "ELFA%I‘G - Primary Registration District No. _a.ih}__?_jeullfun No. __E'L~ STATE.FILE NumaER

Registration’ Disfrict N6,
]_j PMCE OF DEATH L 2. USUAI. RESIDENCE (Where deceased lived. If institution: Residence before -
a. COUNTY S5t. Francels I a svare Mo b.counSt . Franco jagrision)
b.- C(I)TY (I¥ outside corporate fimits, give TOWNSHIP only) Lengfh-cf’ﬂay in b c. C1TY - Inside Limits
- OR
owv Bonne Terre, Mo, 11 TOWN Farm:mgt.on Yei O No [
%, FULL NAME QF (If NOT-in hospitel, give location) Inside Limits d. STREET (If cutside, give' location} Resida on Farm

HOSPITAL OR . -
wstmunion Bonne Terre Hogpital |vem wo |- . ADDRESS g0 1 Perrine Yei D Noxg

RO:-NOT WRITE AMEN :
ON THIS STUB DED

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle T lasr i, DATE Month Day T Year

{Tvpée or print) Maud Mabel Métk in DE:TH June 9th 1963

5 SEX & ‘ﬁlﬁ&%‘ RACE 7. Merried []  Never Matried [, |8, 'rsgaf %lg *9. AGE {laxt birthday) | IF UNDER | YEAR IF UNDER 24 HR |
Female e Widowed X0 Diverced [ ] b "7:(3 Months | Days l Hours Min.

102; USUAL OCCUPATION: (Give Kind of work done' | 105. KIND OF BUSINESS'GR. INDUSTRY| 11, BIRTHPLACE (City, and state or.country} | 12. CITIZEN OF WHAT COUNTRY
- durifyetstioradling iife, even if rofired) Lutesville, Mo. . U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Fred J. Peters Rhuia E. Cra:.g ‘ . |Luther Matkin({Deceased )

15, WAS DECEASED EVER [N U.S.- ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT- Address

(Yes, no, Wnknown)l (If yes, give war or. ‘dates of sarv Toney Peters Clarendon Ark .

18. CAUSE-OF DEATH (Enter only one cause per line tor (a], (B, and [f . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - N i . ONSET_AND QEATH

“IMMEDIATE CAUSE (a)

DOCUMENT

which 'gave rise to
‘above causs (a),
stating the under.
lying' cause last.

PART II. OTHER SGNIFICANT CONDIT!ONS CONTRIBUTING TO DlArH but. not related to the terminal PART 1L If' decessed was. female was
disease dpndition given, in PART 1.[8) thers » pregnancy in last 90 ‘days. ]

Conditions, |If any,] DUE'TO (b)

DUE TO (¢} . . - = O

- ) ) . "

[0 ves ln‘ﬂu [ O Unknown'

19. WAS AUTOPSY - EC;a. AC NT SUICIbE HDM&CIDE 20b. DESCRIBE HOW INJURY-OCCURRED. (Enter nature of injury in PART | or PAET_,II of item 18.)
O .

PERFORMED ] .
YES [] NO e

20¢. TIME"OF  “Houl, Month, Day, Year
T INJURY a.m, .
p.m.
20d. INJURY:OCCURRED 20e. PLACE OF INJURY (e.g., in.or.about,home, | 20f. CITY, IQWN;' OR LOCATION
WHILE AT WORK.:[] farm, factory, street, office bidg., etc.) P
NOT'WHILE AT WORK (o]

“

MEDICAL CERTIFICATION

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

1

Al

4. Y S her: .
21. Vsttended the deceased from. - : 4 d last saw gy alive o
m on 1he date stated: above, and ot best of my knowledge, from the causes-stated..

Death ‘cccurrad at

.225,‘5I TURE : [Degree or title) 22b. ADDRESS. ' — . . 22¢c. DATE SIGNED
éfsﬁ57 ‘f94LAAi¢ZZS?" m L | Al M2 G-t0- &3

23a.,BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY O% CREMATORY 23d. LO_%TI_ON'(CIN. sdwn; ar county) ) (State)

Bariatr” | 6-11-63

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY:LOCAL REG.

C. H, Cozean Farmington , Mo. (8 (942
(Li d Emb 'JJ' t an Revéur Siée]

‘TYPEWRITER. RIBBON

~SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




L e e — - L a—— E .
e B S SR - . a..,_.-- " S B, Y

STATEMENT BY llCENSED EMBAI.MER

| hereby certify that the body whose name is récorded.pn the reverse side of this certificate was embalmed by me,

'

‘or by S : Student Embalmer No.

working under my personal supervision.

Signatltlra“of Student Embalmer | igned | = ' : U %d B/ ﬁ( .

Licensed Embalmer No.

T Q.\Address *‘:{Wm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in' his OWN HANDWRITING (Fallure to comply
‘with  the above constitutes grounds for revocation of license). . .

‘If 'embaimed by a STUDENT, he also shall sign in his OWN handwnhng : )

If lhls body is not embalmed, fact shouid be 5o stated above

FUME S rmipefe S .0t

Student

ip




